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[ A. BASIC IDENTIFICATION DATA B

2. Eater the intormation reguested for the following.

e  Each promuter of the isiier. i the issuer has been organized within the past five years:

e  Each heneficial awner having the power Lo vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Each executing otheer and director of corporate issucts and of corporate general and managing partaers of partnership issuers: and

e Lach general aond gy partier of partnership issuers,

Cheek Boxtes) that Apphy: 7] Peomoter [] Bencticial Owaer [7] Executive Officer 7] Director [ General and/or
Managing Partner

Fult Name (East nne (iest o madhioduah

Business or Residenve Vddvess  (Numher and Street. City, State. Zip Code)

Cheek Box(es) that \pph [] Promoter (] Bencficial Owner [ Fxecutive Officer [T} Director (1 Ceneral and/or
Managing Partner

Full Name ¢Last name m:l. o i nlual)

Business or Residence \ddress  (Number and Street. City. State. Zip Code)

Check Boxtes) that Apply- 3 Promows (7] Beneficial Owner [ Executive Officer - [ Director [ General and/or
Munaging Partuer

Full Name (Last name Giest 10 mdhividualy

ﬁﬁsmcss or l{cssd'a;nxﬁu Aoy [Numhcr and Steeet, (_‘uy.' State. Zip Code)

Check Boxies) that A\ppls [ Promoter [T} Beneficial Owner 7] Fxecutive Officer  [T] Director Cieneral and/or

Managing Partner

Full Name (Last name Vst o indyidual)

Business or Residenee \ddress (Numher and Street, City, State. 7ip Code)

Cheek Box(es) that Apph (7] Promater 7] Benelicial Owner 7] Executive Otficer  [] Director {7 General and/or
Managing Pariner

Full Namc {Last name fir

T mdividuaty

Business or Residence Adidress  (Number and Street, City. State. Zip Code)

Cheek Box{es) that Apph {7 romotee [ Beneficial Owner [T Executive Officer 7] Director [ General and/or
i Managing Partner

Full Name {(Last name ‘.""f"'i"“‘.““‘(‘l\ idual)

Rusiness or Resudence Vddress  iNumber and Street. (v, State. Zip Code)

Cheek Boxqes) that \pph [J Promoter [} Bencticiat Owner [T} Executive Officer [] Director [ General and/or
‘ Managing Partner

lFufl Name (F.ast name Fiest, o mde rduab)

Business or Residence \Tldl-g: {Number and Street. City, State. Zip Code)

(Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

: Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...vvvvvveiience X ()
Answer afso in Appendix, Column 2. if filing under ULOE. .
3. What is the minimum investment that wild be aceepied from any individual? .o b ‘O 0 —
Yes No
3. Does the offering permit joint ownership ot a singhe UnH? o s ﬁ [}

4. Enter the intormation requested for cach person who has been or will be paid or given, directly or indirectly. any
cammission ur similar reimuneration for solicitation of purchasers in connection with sales of securities in the ofTering.
I a person ta he disted is i associated person or agent of'a broker or dealer registered with the SEC and/or with a state
of states. list the name of the broker or dealer. T more than five (5) persons to be listed are associated persons of such
a broker ar deuter. you may set forth the information for that broker or dealer. only.

Pull Name (Last name st i individual)

Rusiness of Residenes Address (Number and Strect, City. State. Zip Code)

Name of Associated roker or Dealer

States in Which Person Fisted Has Solicited or Intends to Solbig.:it Purchasers

(Check " AlLSTates” or cheek individual States)

A 7GR
]
M &Y
U R

[ AN Stutes

A

HEEE
HEEH

Full Name tfast namy first if individualy

Business or Residence Address (Number and Strect. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listad Has Solicited or Intends to Solicit Purchasers

{Checek ~All States” or cheek individual States) ... eveeerer et e Esar et ees A b es ot vAs s e eReRee AP et vEere s R RT R s Yot s R e ear R s onsnaRes 3 Al States
RSl &Y CMA M M
T} - WA
Full Name (Fast name Dest i individual)
Rusiness or Residence Aelddreas (Number wid \ll—ul(-lu State, Zip Code)
Name of Associated roker or Pealer
States in Which i‘u-\&{\ml isted Tas Solicited or Inends o Solicit Purchasers
(Cheek “ATESEHEST 08 Cheek INAIVIUAE STATCS) oottt sttt s s e e st eae s ebe e e e ne et s D All States
SN AV 1] [DE [BC GA
o Oy [y [KY] '
TH (NI} OK

sl (S0 Y] W Y

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

~

Eater the aggregate ofering price of sécuritivs included in this offering and the total amount alrcady
sold. Enter "0 it the answer is “nong™ or “zere,” 11 the transaction is an exchange offering. check
this box [TJand indicate in the columns betow the amounts of the securities offered for exchange and
already oxchanged.
. Aggregate
Type of Sceurity Offering Price

Pebt . e et estitesiuenEeererte st ran e e et eteeeteebe st aar saserbenassabansserias S

Amount Alrcady
Sold

BIQUILY coviiit s e e+ et e e ek bR R R R e s‘ZvO, 000 s l l § ©9

] Common [ Preferred

Convertibie Seonrities GOCTUUBIE SUMTAIINY e ceesiis oo aseeese e s ssesstessensrstnsssnsserassrens seres $ $
PEARICESIIP IICEUSIS Lo it st rersb bt s bbb bt as e skt s s e n s a e res $ s
Other (Specily $
Totd o ¢ 0.00
Answer alsein Appendis. Cobumn 30 i ling under ULOE,
Enter the number of aceredited und non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amonnts of their purchases, For offerings under Rule 504, indicate
the number of persons whe have puuhd\gd seeuritics .md the aggregatc dollar amount of their’
purchases on llu totul Hoes, Forer =07 i answer is ~none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
. 9
ACCTCUTICU TIIVCERIOIEN o e ee e e ettt esbr e seev s sessats s s rbeass st esors et s nnnanassnnsssesnsasersrrtnssssrns ‘ $ 3 ._LG

ORI TV USIOUN e r e e s s r e e st ns ersta st s b s e s saninsan R rae e s neeannrros 1’5

Totd (hor filings under Ride 304 only)

5?7‘00
$

Answer abse e Appendise Caotunin 4, if tiling under ULOE.

Ifthis [ling is For anollermg under Rulbe S04 or 505 enter the information requested for all securitics
sold by the issuer. 1o dute. in ofierings of the types indicated. in the twelve (12) months prior (o the
first sale ol seeurities in this oftering, Classily securities by type listed in Part C — Question 1,

Other Expenses tidentify ) Col'om.&a ﬂ\v-s LA £ Qecm’cw—z .......................

Towd ..o L

‘ Type of Dollar Amount

Type of OlTering Security Sold
Rule 504 $

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the

securitics in this offering. Faclude amounts relating solely to organization expenses of the insurer.

The information niy be given as subject to Yuture contingencies. 1f the amount of an expenditre is

not known, Furpish an estimate and cheek the box to the teft of the estimate.
TrRANSTCT LU N FUUS o ettt s sttt s st et s e ere e e 0 s
PRI 900 FIETIV I €00 it s et e ettt O s
Fegal ees D $
ACCOMIIE FOUN L i it L e e et e e e 0 s
ERIICETING FOUN coitii oot e et e e sttt et s e s D $
Sales Commissions Gspectiy finders™ Jees separately) s
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, éXPENSES AND USE OF PROCEEDS

b.  Enter the differenee between the ageregate offering price given in response to Part C — Question |
and total expenses urnished in response o Part C — Question 4.a. This ditference is the “adjusted gross

. - 0.00
Proceds 1o a0 ISur. T et e sttt e $
5. Tndicate below the amount of e sidjusied gross proceed to the issuer used or proposed (o be used for
cach ol the purpases showa. T the amouat for aay purpose is not known, furnish an estimate and
cheek the hovto the leftolthe extimate. The total of the payments listed must equal the adjusted gross
proceeds o the isstuer set forth i response o Part C — Question 4.b above.
Payments to
Otficers,
Directors. & Payments to
Affiliates Others
Sabacies and fees o 0o e et e et Seeurtve e an e arntony L bt s eettaearentean vanreesernas D $ D S
PUrchase oF 1eal OSHIE e e s e b bt s 0Os
Purchase. rental or teasing and mstatfation of machinery
and cquipment e et OO PO OO USSR s. 0os
Constraction or leasing of plant Buibdimgs and FaciHUCS e ser e R 0os s
Acquisition of other businesses (including the value ol securities involved in this
otfering that may be used i envenmge for the assets or seeurities of another
TSSUET PUFSUIE 1O 11 IICFRUIF coiiiiiieii i ks eeesssass et ventotnaos e sesbosas e eneearssassinberesansees raserssentassanvnns D $ D $
Repayment ol indehiediness oo i s sssssssssssss st ssssssssssssssesssonnmsrene s L] 8 ds
. . ©
Warking capival 0s ’ s Z_Eo
or tspecii g N I
Other (speciny: . © ‘GC s ‘é 0s
- ) (Q_,cbkx- (—-&.Qnovm!ﬂMq ....... s 0s & 604
Cotumn Fotals ..o i et snssseeeses [ ] $_0-00 []s_0.00
Total Payments Listed ceolimmn 1obhs added) et cene s son e Os 0.00
] D. FEDERAL SIGNATURE j

The issuer has duly caosed this notice o be signed by the undersigned duly authorized person. Ifthisnoticeis fited under Rule 505, the following

signature constitutes an undenaking by the issuer to fumish o the U 7S¢ ies and Fxchange Commission, upon written request ol its stalT,
the information furnished by the issuer to any non-aceredited iny rsual

/ P P (b w/;:of}é

AMBERMAY Cow Por Ao g%{@ﬁ/ Mok e C

Name of Signer (Print or of Signer (Print or Type)

WES R w“Cé/)\/D é PRESIpEVT

T ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[ o E. STATE SIGNATURE 1

. Ts any pasty described in 17 CEFR 2300262 presently subject to any of the disqualification Yes No
provisions of such rule?

See Appendix, Column 3. for state response.

2. The undersigned issuerherehy undertakes to furnish 1o any state administeator of any state in which this notice is fited a notice on Form
D (17 CFR 2393001 a1 such thimes as required by state law,

The undersigned issuer hereby gndertahes to furnish to the state administrators. upon written request. information furnished by the
issuer to oflerees.

The undersigned issoer represents g the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Ofiering Faemptinn tHLOE)Y of the state in which this notice is (iled and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notilication and knows the contents e be trug/afd has duly caused (hif
duly authorized person.

to be signed on its behalf by the undersigned
o _ 2 2 Wsz,ﬁ/zwé

Issucr (Print or Typoy Nigng ate

AMBEL M Ax CoR PORMTIZY %:? (J% Sz o0

.um(l’nmurl\pu) /f(L(PrmlorTpr.) )
JAMcS @ WIEANVO /PRE«SIOK‘:NT—

\\

Instruction:

Print the name and title ol the signing uplux.nl‘lll\\. under his signature for the state portion of this form. One copy of cvery notice on Form

D must be manually sizncd. Any copics vot manvatly signed must-be photocopies of the manually signed copy or bear typed ar printed
signatures,
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APPENDIX.

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-licm 1) {Part C-hem 1y (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
AK | 5
N b
AZ ! !
P - - X ‘——-~——~ P
AR | | | | I
R ptretrry N " Tes ) ? - 2 ) Vet -
Al X | ke A4 |wem | 2 Yoo || || ¥*
ol x | Cotpria 78 (oo 3 7;6 ©0 1 q oo || >
! I
cT | ‘ L
DE | ! %
e e e - =
L X oy g7 200 | geo | |\ Yos |l
T [
GA | bt
T e
HI | i 5
| ! 5
R o 0 o | Heo || | x
N | | |
A |l
f f
KS i g
KY ; T
LA - o
ME | B
D I___ — i .........
MA | ir P
ol { i
MN o
b e lJ
MS | g
1 !
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend e sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ftem 1 (Part C-ftem 1) (Part C-Item 2) (Part E-ltem 1)
1 Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
- . , e
MO | | !
i | ]
NE |i ] i |
= - - pomieete—— "
NV r . i
NH | B i '
NS i | }
NM [ [ o
NY [ r
NC | [
ND | i | %
Y“ ‘) S
OH |1 r [
i = S ——
oK | | I
OR | ! o
PA | | |
. A e ot vt s byt s r ...............
RI | B
sc | g (
e P —— - -
sD 1 !
TX i {
uT | | ‘
- Irm_, -
f - SR
VA | ( f
‘_ T e F — | P —
WA | X Com g v | Yoo o o | | x
wv | |
wi ] | [
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APPENDIX

19

Intend to sefl
to non-aceredited
investors in Stale

-
J

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Parmt B-lem 1) (Part C-keem 1) (Part C-Item 2) (Part E-ltem 1)
N Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Ygs No
T R P
WY i §
L ] IT—
PR | |
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